[image: ]

OFFICIAL

[image: ]Privacy Complaint: Form


Privacy complaint authorised representative
Form
I, Name of complainant nominate Name of representative to act as my representative in the attached privacy complaint.  
I understand that the Department of Local Government, Industry Regulation and Safety (LGIRS) will be discussing my personal information with my representative in the course of handling my complaint. 
I also understand that any information my representative provides to LGIRS on my behalf may be shared with relevant third parties involved in the complaint, with a view to solving the complaint.
I agree to have my representative act as sole contact in this matter, and I understand that LGIRS will be communicating with my representative and not myself, during this time. 
I will notify LGIRS directly if I would like to revoke this authority.
	Complainant
	Authorised representative

	Full name: Click or tap here to enter text.
	Full name: Click or tap here to enter text.

	Sign: Click or tap here to enter text.
	Sign: Click or tap here to enter text.

	(Please type or sign your name above)
	(Please type or sign your name above)

	Date: Click or tap to enter a date.
	Date: Click or tap to enter a date.



	Authorised representative contact details

	Full Name:
	Click or tap here to enter text.
	Postal address (optional):
	Click or tap here to enter text.
	Phone number:
	Click or tap here to enter text.
	Email address:
	Click or tap here to enter text.
	Preferred method of contact:
	Click or tap here to enter text.

We may request identification documents to verify the identity of the complainant and/or the authorised representative, before progressing the complaint.
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